et LI

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  June 1, 2005

(D @) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12, Homeowners
13.  Commercial Multi-Perii 1,300,342 -4.6%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising Company Package Modifications

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

All America Insurance Company

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst

Official - Title
H29219D




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/21/05
(1 {2} 3)
Annual Premium Percent
Coverage Volume (lllinois Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
B

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril N/A N/A
14. Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If fillng follows rates of an advisory organization, specify organization):

New Program Rate and Rules Filing for Landlord’s Package Policies

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Allstate Indemnity Company

Page 1 0f1
Edition 08/01/95

Name of Company
Steve Burbick State Filing Coordinator
Official - Title




et

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ June 1, 2003

(D (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13, Commercial Multi-Peril $7,229,836 -4.6%
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising Company Package Madifications.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

Central Mutual Insurance Company

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst

Official - Title
H29215D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8/1/2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 1,359,793 -14.2%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: These changes apply to all
territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are decreasing
building base rates, increasing our Hired and Non-Owned Auto rates and revising our company deviations.

*Adjusted to reftect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Continental Casualty Company
Name of Company

Al yondis }a(f) ﬁ»{caa@ﬁff’&f \yzﬁdﬁ_ﬁé_a%y‘

DIVISION OF IN
STATE OF |LL|N§|' sufﬁér%CE

RECEIVED
MAR 3 12005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.
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Form (RF-3) SUMMARY SHEET | D - o A |
3 . MAR 2 2 2035 !
;::I, o i
v Change in Company's premium or rate level produced by ratggzﬁxj?l; . :”,HF !
revision effective June 1, 2005 . S ijhﬂuc
(1) (2) (3) S
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $218,119 -4.1%

(General Liability)

14. Crop Hail

15. Other

@ -~ o U W

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing to adopt ISC loss costs and
revising our loss cost multiplier.

CGLIL0045502R01

N OF {NO\SHDFPR

DIVISION
e eV =
MAR 22 2005

* adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

LLINOIS

CUMIS Insurance Socie€ty,
Name of Company

Kim E. Erfurth - Associate Director
Official - Title

H29219D

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  February 16, 2005

(H @ 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

I.  Automobile Liability
Privale Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft Py
5. Glass e\
6.  Fidelity ﬂ?‘,\;pﬂ \
7. Surety - OF \WoEh ez W \

8. Boiler and Machinery /j 5;-‘{'&0? N N \
9.  Fire \ @V . 200 \
10.  Extended Coverage \ 2 AN \
11.  Inland Marinc \ 132 s N
12. Homeowners \ o WA e

13.  Commercial Multi-Peril 8.366.493 \ \\\G?‘(TO%J
\ o
14.  Crop Hail \ 9

15.  Other \ /

Line of Insurance

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Landiords Protector Rule Revision.

*  Adjusted to reflect all prior rate changes.
#%* (Change in Company's premium level which will
result from application of new rates.

Farmers Insurance Exchange

Name of Company

Wayne D. Wilson — Vice-President

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate Jevel produced by rate revision effective _February 16, 2005

(D (2 3
Annual Premivm Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
1l Inland Marine

12, Homeowners

13, Commercial Multi-Peril 6,349,366 NA
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Landlords Protector Rule Revision.

*  Adjusted to reflect all prior rate changes.
#k  Change in Company's premium level which will
result from application of new rates.

Illinois Farmers Insurance
Company
Name of Company

Bill Matlock — President

e E — -
- P ‘NSURANC Official - Title
DIVISION OF (AISADFPR
H29219D STATE OF {2/ &

pEg 152008

LD, ILLINOIS

SPRINGFIE




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8/1/2005
{1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automaobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 1,186,706 -1.6%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: These changes apply to all
territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). W e are decreasing
building base rates,_ increasing our Hired and Non-Owned Auto rates and revising our company deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wilt result from application of new rates.

Nationat Fire Insurance Company of Hartford
Name of Company

Official - Title j ;

URANCE
1SION OF INSLoepn
CHEeLivED

WR 3 1 7005

SPF\INGF!ELD, JILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/05 NB 5/1/05 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -J**
1. Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Autc
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 12,255,588 -13.8%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Effective April 1. 2005 for
new and renewal business we wish to file revisions to our currently approved Commercial Package Program.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The_ Netherlands Insurance Company
Name of Company

Scott M Edwards — State Filings Technician

Official - Title

F 540 uNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective - 7-1-2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1.613.352 +3.0%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): We are adopting AAIS

Businessowners rate and rule program revision.

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company

Name of Company

Thomas E. Claude - Regional Vice President
Official - Title

F INSURANGCE
D“é!r%‘lr%NogLuNmsnDFPR

RECEIVED
FER 58 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR

RECEIVED

MAR 17 2005

Form (RF-3) SUMMARY SHEET SPRINGFIELD, ILLINOIS
Change in Company's premium or rate level produced by rate
revigsion effective i Meay) , Leo §
¢
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinoig)* Change (+ ox -}*~*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

-

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril Non- 6,618,243 +3.4
Liability only
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)er certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopticn of IS0 2005 and beyond Loss Costs

and rules for Certified Terrorism coverage for Commercial Property insurance

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Philadelphia Indemnity Insurance Company
Name of Company

Kevin W. O'Brien - Compliance Manager
Official - Title

H29219D

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4-15-05
() (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners L
13. Commercial Multi-Peril $15,355 +40%
14. Crop Hail :

15. Other.

Line of Insurance

- Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify brganization): Commercial general
liability rate increase filing of the livestock marketing program.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Star Insurance Company
Name of Company

Vice President, Compliance

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 1,218,386 -6.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: These changes apply to all
territories.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): W e are decreasing
building base rates, increasing our Hired and Non-Owned Auto rates and revising our company deviations.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Transcontinental Insurance Company
Name of Company

Official — Title 3 ;

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 8/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 858,575 -0.9%
14. Crop Hail
15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. These changes apply to all
territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): W e are decreasing
building base rates, increasing our Hired and Non-Owned Auto rates and revising our company deviations.
I

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company
Name of Company

Mergondi L Batr, Frtowy ol

Official — Title 4

F 540 uUNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8/1/2005
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 1.567,203 2.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: These changes apply to all
territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): W e are decreasing
building base rates, ingreasing our Hired and Non-Owned Auto rates and revising our company deviations.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium leve! which will result from application of new rates.

Valley Forge Insurance Company
Name of Company

MM@V&&M,J@W

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



